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FOREWORD 


A Heart Surgeon's Little Instruction Book is not the classic 
tome of a cardiac surgical text. Instead, it is a compilation of wit, 
wisdom, and sage advice. It will cause cardiac surgeons to chuckle, 
reflect and, in some cases, examine their practices. It is intriguing, 
even humbling, that the clinical and technological experiences of so 
many surgeons can be reduced to a series of one-liners. Cardiac 
surgeons and those associated with them will enjoy reading this 
monograph. It should provide an abundance of materials for 
operating room discussions. 


Delos M. Cosgrove, M.D. 
Chairman 

Department of Thoracic & 

Cardiovascular Surgery 

The Cleveland Clinic Foundation 







INTRODUCTION 

n-rr - rilL* ** Chestcrf,e,d >n a letter to his son in 1748, 
cnMUlced, Advice is seldom wanted and those who want it the most 

» *cry% hke it the least " Heart surgeons, I believe, would tell you 
the opposite For especially in cardiac surgery, advice is a 
highly prized commodity, earnestly sought and graciously given. 

During my surgical training at the Cleveland Clinic 
Foundation, I began collecting the many bits of wisdom and 
witticisms that were almost off-handedly dispensed every day by the 
surgeons, nurses, V A s, perfusionists, and technicians. As 1 moved 
further into the practice of cardiac surgery, I found that these pieces 
of advice became increasingly valuable (in the same way, I'm sure, 
that one's parents seem to get smarter as one grows older). I also 
noticed that many of these aphorisms or "pearls" never find their 
way into print They exist as almost a parallel "oral history" of 
cardiac surgical experience, perhaps because they represent what 
arc essentially opinions and arc not the absolute and referenced 
statements that scientific publishing demands. 




It was with this in mind that I began this collection. It is 
undoubtedly incomplete, but one must begin somewhere. And 
there will be those w ho disagree with what is written, but that is the 
nature of stating opinions. It also contains some advice that relates 
more to being a heart surgeon than it does to doing heart surgery. 

In Walden , Thoreau said, 7 have yet to hear the first syllable 
of valuable or even earnest advice from my seniors." Were we to 
maintain this attitude in the decidedly non-utopian world of cardiac 
surgery, we might find ourselves, unlike Thoreau, not only lost in 
the woods, but sinking in the pond. 


Daniel J. Waters, D O. 







my wife, Pam, for her love, her support, 
and all her "little instructions". 
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PRE - OPERATIVE 
CONTEMPLATIONS 

“Failure to prepare is preparing to fail. ” 

John Wooden 
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1. Patients rarely die from Diagonal disease. 

2. If a patient's weight/height ratio is greater than 

50 lbs./ft, sternotomy problems can be anticipated. 

3. The ideal medicine for ischemic myocardium is 
oxygenated blood. 

4. Most heart surgeons know who to operate on, really 
good ones know who not to operate on. 
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5. The preoperative consultation should be performed 
with at least as much care as the technical operation. 

6. When faced with the choice between slim and none , 
most patients will choose slim. 

7. When pressured to accept a difficult case, never 
underestimate the bravery of a non-combatant. 

8. If you worry about the things that might happen, a 
lot of the things you worry about won t happen 
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Keep in mind that there are more 
heart operations than can be done 
than there are operations that 
should be done. 
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10. Always have a plan for the worst-case scenario. 


11. When assessing a patient before surgery, look at the 
saphenous veins, feel the ankle pulses, and listen for 
carotid bruits yourself. 

12. Coronary angiography generally underestimates the 
degree of stenosis. 

13. Effective myocardial protection requires more than 
technique; it requires strategy 
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14. More atrial myxomas look like clot than vice 
versa . 

15. Try to perform the pre-operative consultation 
with the patient's family in attendance--in the 
event of a poor outcome or complication, you 
will need to deal with them as well as the patient. 

16. Patients who seem adversarial are often only 
frightened. 
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17. What patients and families want more than any 
thing else from you is honesty and straight¬ 
forwardness, even in the worst of situations. 


18. Don't be afraid to do a new procedure; be 

prepared. 

19. Be aware that technology is sometimes more 
advanced than our ability to apply it properly. 

20. Despite frantic urgings from the referring 
physician, avoid operating on dead people. 
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21 Never be afraid to turn down a bad case 

21 When raking on a high-risk case, determine the 
worst possible outcome and be sure that you can 
defend your decision in that event. 

23 Don t accept a bad case just because a competitor 
turned it down. 

2- In cases where the chances of success are Slim 
and None, be sure Slim isn't out of town! 

25. Know your limitations. 
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26. Get the operative consent signed yourself 

27. Don't promise a patient how many grafts you're 
going to do or what kind of valve you are going to 
put in. 


28. Some hearts are so broken, even you can't fix 'em. 

29. Never discourage a patient who wants a second 
opinion. 
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30. Avoid scheduling an operation for the morning if 
you are leaving town in the afternoon. 

31. Don't hesitate to elicit your partners' opinions on 
cases you are evaluating. 

32. Actively include the patient's spouse in the 
discussion of a proposed operation. 

33. "Ornery" patients tend to live longer. 
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34. A patient who says I might sue" in a hospital is 
like a passenger who says ”1 might hijack" in an 
airplane-it immediately and irrevocably changes 
everything, and never for the better. 

35. Never be embarrassed to look something up. 

36. Be wary of operating on patients whose nsk 
exceeds their ejection fraction. 
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37. Always look at the identifier at th. k • . 
the angiogram to ensure that the patiem"""' 8 ° f 
the date of the study are correct. ? name 

38. One is rarely sorry for having a Swan-Ganz 
catheter placed preoperatively. 


39. 


Be vigilant about over-hydration before bypass: 
the Aquatic Assassins and Hydroponic Hit-men 
are swift and silent. 


You can t have too much documentation. 
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41 . Don't ever let being a surgeon get 
the way of being a doctor. 
















* A UEART SURGEON’S LITTLE INSTRUCTION 





42. 


The three most important determinants of cardiac 
surgical outcomes are: 

1. PATIENT SELECTION 

2. PATIENT SELECTION 

3. PATIENT SELECTION 


43. Leave a copy of Plato's Allegory of the Cave in the 
cath lab. 

44. Know what you will do in the event that you don't 
know what to do. 
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45. If a patient is transferred to you, never belittle the 
care provided by the referring institution. 


46. Realize that almost every decision ultimately boils 
down to risk and benefit. 
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OPERATIONS & TECHNIQUES 


"Surgeons must be very careful 
When they take the knife! 
Underneath their fine incisions 
Stirs the Culprit-LIFE!" 


Emily Dickinson 
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GENERAL PRINCIPLES 


"The whole of science is nothing more than a 
refinement of everyday thinking. ” 

Albert Einstein 


“Experience is the name everyone gives to their 
mistakes. ” 


Oscar Wilde 
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47. Everyone looks older covered in Betadine. 

48. If Perfusion ain't happy, ain't nobody happy. 

49. Always feel for the pulmonary artery catheter i 
the main PA before closing. 

50. Beware of long-nosed aortic cannulas in small 
diameter aortas. 
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51. The left atrial appendage is no one’s friend. 


52. 


54. 


Cardiac surgery is similar to carpentry, car repair, 
and plumbing in that, for some reason, occasional 
profanity seems to be of great benefit. 


53. Be wary of encircling the IVC and SVC before 
they are cannulated—the holes live there. 


A cardiac operating room utilizes a large number 
of people with varying responsibilities and thus 
varying attention spans— never lose contro 


room. 
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59. Although most ventricles perform on a Starling 
curve, some perform on more of a Starling 
pyramid, beware overshooting the apex, for the 
downward slope is steep and slippery. 

60. Properly selected music can soothe a savage 
surgeon. 
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61. Three rules of cardiac surgery: 

1. Air always rises. 

2. Fluid will follow the path of least 
resistance. 

3. Blood is thicker than water. 
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62. Avoid felt pledgets whenever possible. 

63. Be wary of an ascending aorta when the adventitia 
will not slide a little over the media. 

64. Avoid "wedging” the pulmonary artery catheter in 
elderly patients. 

65. Troublesome bleeders often hide in the comers of 
the pericardial incision. 

66. Learn to sew with your non-dominant hand. 
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67. An anesthesiologist who looks at the heart as well 
as the monitor is worth his or her weight in gold 

68. If a thrill is palpable in the pulmonary outflow 
tract after separation from bypass, the cardiac 
output is almost always satisfactory. 

69. Beware of cross-clamping the dissected aorta 

70. Before instituting mechanical circulatory support, 
make sure both you and the patient's family will be 
prepared to turn it off. 
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71. When opening the sternal retractor, always be 
mindful of the tension placed on the innominate 
vein. 

72. Antibiotics cannot compensate for poor technique. 

73. Fibrillation is a sign of life. 


74. Mobilizing the SVC and I VC can enhance 
exposure in left atrial incisions. 
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7 5. Avoid manipulation of the heart during cold 
cardioplegia induction. 

76. When topically cooling the heart with ice or slush, 
beware of "phrenic frostbite". 

77. Always feel for ventricular distention during 
antegrade cardioplegia induction. 

78. Use bone wax sparingly. 

79. Wear loupes. 
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81. Review the angiogram again immediately before 
each operation. 


82. Isoprotemol was invented for the right ventricle. 

83. It is rare that a cardiac surgical patient requires 
four chest tubes. 


84. Never guess when you can know. 

85. A poor assistant is always better than a talented 
opponent. 
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90. Most post-surgical bleeding can be explained by 
a chemical deficiency: HYPOPROLENEMIA. 


91. 


92. 


In very sick patients, or patients with severe lung 
disease, start the sternotomy incision lower on the 
chest-this will be of benefit in the event that a 
tracheostomy is required post-operatively. 

When repairing a leaking aortic cannulation site, 
use a non-pledgeted suture first: pledgets can 

obscure proper placement of further stitches, if 
they are required. 
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93. Protamine sulfate should never be 
administered in less time than it 
takes the anesthesiologist to spell it. 
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98. Temper is like a nuclear weapon: its potential use 
can be as effective and less damaging than its 
actual display. 

99. The five words most commonly associated with 
reoperation for bleeding are: I think that will stop. 

100. Elderly patients are like potato chips; if handled 
roughly, they will crumble. 

101. Placing two aortic pursestring stitches is never a bad 
idea. 
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102. Maintain a higher perfusion pressure during 
cardiopulmonary bypass in elderly patients and 
those with cerebrovascular disease. 

103. Pericardium makes a very good pledget. 

104. Always prep border to border, coast to coast, and 
then some. 

105. An assistant who can't see the problem rarely can 
help with the solution. 


106. Pride goeth before a bleeder. 
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107. 


108. 


109 . 


Be careful when encircling the sternum with wires 
inadvertent puncture of the internal thoracic artery 
can occur and go unnoticed, especially if the pleura 
is closed. 

Avoid placing wires through costal cartilage: 
breaching the perichondrium impairs its ability to 
resist infection. 

Encourage input from all members of your team: 
they will sometimes see or think of things that you 
don't. 
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110. Don't ignore wire-hole bleeders. 

111. Avoid lifting the heart once the patient is 
decannulated. 

112. Placing a femoral arterial line at the start of a high- 
risk operation can obviate the need for cut-down 
should placement of an intra-aortic balloon pump 
become necessary. 

113. Check the mediastinal exit points of left atrial 
catheters and pacing wires—bleeding here can be 
subtle but significant. 
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115. Grasping a monofilament suture with anything but a 
smooth forceps risks fracturing it. 

116. Myocardial protection is rocket science. 

117. Realize that some operations are difficult even when 
you are doing them correctly. 

In patients with distended, edematous, or poorly 
functioning ventricles, opening and draining both 
pleural spaces may aid in maintaining hemodynamic 
sta ility when the sternum is approximated. 


118 . 
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119. Think of the cross-clamp as a loaded gun-and each 
minute that passes as squeezing the trigger a little 
more. 

120. Let the prep solution dry before draping. 

121. Never assume that Anesthesia is watching the 
monitor. 

122. Hand off the small sponges and have them counted 
as soon as the patient is decannulated. 
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123. Place right atrial pacing wires slightly anterior to 
avoid phrenic nerve stimulation when the chest is 
closed. 

124. Drop the pump flow momentarily when applying 
the cross-clamp. 

125. In desperate situations, the cardiotomy suction 
may provide enough venous return to initiate 
bypass; an appropriate cannula can then be placed. 
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126 Mcmonzc the routine for profound hypothermia 
with circulatory arrest—but keep it written on a 
card in your operating room. 

127. Protamine reactions happen. 

128. When cannulating for presumed ostium secundum 
ASD, palpate the defect through the right atrial 
pursestring before placing your venous cannulas 
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137. Don't throw instruments. 

138. If you must throw something, make it something 
disposable. 

139. It's the technique, not the forceps, which needs to 
be atraumatic. 

140. Give a follow-up dose of antibiotics after 
cardiopulmonary bypass is discontinued. 
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141. Be present in the operating room during induction 
of patients with critical aortic stenosis, critical 
left main trunk stenosis, or very poor ventricular 
function. 


142. Place temporary pacemaker wires for all valves, 
all reoperations, and any incomplete revasculariza¬ 
tion, especially if the right coronary artery is 
involved. 


143. An acceptable assistant must breathe at least four 
times a minute. 
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144 . Don't panic—even when it's 

obviously the most rational thing 
to do. 
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primary coronary bypass 


A man is as old as his arteries. 


99 


Thomas Sydenham 


So in my veins red life might stream again. ” 


John Keats 
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145. Not all internal thoracic arteries are created equal. 

146. A good vein is always better than a bad mammary 
artery. 

147. Be cautious about endarterectomizing vessels that 
are not totally occluded. 

148. See every stitch of every anastomosis. 
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149 ' £ VO | d extensive electrocautery use in the lower lee 
the tissues here are much less forgiving 


150. 


The right internal thoracic artery and vein drop off 
the chest wall sooner than the left-care must be 
taken when dissecting the pedicle above the stemo- 
manubrial junction. 


151. Don t be afraid to perform one less graft than you 
had planned. 
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152. The right internal thoracic artery is oftentimes larger 
in caliber than the left in right-handed patients or 
patients who labor daily with the right arm. 

153 Never be hesitant to redo an anastomosis if you are 
not perfectly happy with it. 

154. Proximals are, perhaps, the one thing that can always 
be perfect. 

155. Dividing the right internal thoracic vein proximally 
can extend the length of the pedicle. 





156. When measuring the length of a 

right coronary vein graft, remember: 


A thousand too long before one too 
short. 
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iber: 158. 

159. 

0 


160. 
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Opening the pleural space when performing an internal 
thoracic artery dissection may help keep the pedicle 
away from the midline at closure. 

If an anastomosis doesn't look right, it probably isn’t. 

Use the curve of the needle to push away the back 
wall of the artery when performing the distal 
anastomosis. 

Preserve, protect, and defend the integrity of the 
vascular endothelium. 


157. 


iber: 158. 

159. 

0 


160. 
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161. Keep in mind that intramyocardial vessels are 
generally much more delicate to sew. 

162. Avoid overdistending vein conduits during 
preparation-this damages the endothelium. 

163 When dissecting the left internal thoracic artery 

pedicle, be careful when dividing the first intercostal 
branch: cautery here can damage the phrenic nerve; 
it may be safer in some instances to clip this branch 
without dividing it. 
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164. The distal anastomosis which is the least important 
will be the one most likely to leak. 

165. Notch the left side of the pericardium when grafting 
the left internal thoracic artery to the LAD: it will 
keep the pedicle from being pushed into the midline 
by the lung. 

166. It is often safer to subject a patient to a brief 
reapplication of the cross-clamp to fix a leaking 
anastomosis than to blindly place stitches which 
may compromise flow. 

















167. There are some cases where trying 
to graft a coronary artery is like 
trying to sew tissue paper to screen 
door. 
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168. Always inspect the entire length of vein grafts and 
mammary pedicles for "midnight cowboys". 


Rest your forearms on the retractor when suturing 
distals—tliis minimizes the natural tremor everyone 

has. 

Treat an internal thoracic artery as you would your 
own urethra. 

If possible, leave the 
the leg until after hepw to been 
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• 72. When using a single continuous suture for a distal 
vein graft, gently inject the vein while tying to avoid 
P urses * r i n ging" the anastomosis. 

173. A totally occluded LAD is graftable more times than 
it's not. 

174. Better to have a saphenous vein that is "too small" 
than one that is "too large". 

175. Don't put more than three throws in a leak stitch 
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176. Well-placed transverse fasciotomies can extend the 
length of an internal thoracic artery pedicle. 

177. Visually identify the course of the phrenic 
neurovascular bundle before incising the pericardium 
laterally. 

178. Avoid crossing the midline with a pedicled internal 
thoracic artery graft, unless you've decided it s the 

patient’s "last" operation. 
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179. Clip the distal ends of the internal thoracic veins- 
thev're not supposed to bleed, but they do. 

180. Make it a habit to always look at the ligated stump 
of the internal thoracic artery before closing. 

181. Don't grasp the tip of the needle to pull it through, 
as this will immediately dull or bend it. 

182. Always look at the lie of the grafts with the sternal 
retractor out before closing the chest. 
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183. Don't overlook the transverse sinus as a route for 
graft placement. 

184. Drawing a line down the vein segments with a skin 
marker can help in avoiding subtle twists. 

185. Know a technique for performing all the anastomoses 
with a single application of the aortic cross-clamp. 

186. An emergency operation doesn't necessarily 
preclude the use of an internal thoracic artery graft. 
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1S 7. Lse a. .n veins only as a last resort. 


188. Never grasp a vein conduit or thoracic artery full 
thickness—even with "atraumatic" forceps. 

189. Knc a bo a to pertorm a free internal thoracic artery 
graft. 


190. Know a continuous and an interrupted technique for 
distal anastomoses 















■ 




IBM 


h# ; 
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191. Always dissect the internal thoracic artery as far 
distally as possible-yew never know! 

192. Keep the internal thoracic arteiy pedicle moist during 
dissection by intermittently spraying it with a dilute 
solution of papaverine or some other vasodilator. 

193. Cut the left superior pericardial stay-stitch prior to 
measuring the left internal thoracic artery pedicle for 

length. 

194. There’s more to life than LIMA - LAD. 
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VALVES 


“When one door closes, fortune will usually 
open another. ” 


Fernando de Rojas 
A door mm either be open or shut. ” 

Alfred De Musset 
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195. In combined valve/coronary cases, perform the 
revascularization first. 

196. One can usually aggressively diurese a patient after a 
mitral valve procedure. 

197. Never oversize a mechanical prosthesis. 

198. It is important to identify which mitral valves could 
be repaired, but more important to understand which 

ones should be repaired. 













BOOK* 






199. 


When preserving the anterior leaflet in mitral valve 
replacement, be careful not to leave redundant 
tissue which will billow into the outflow tract 
during systole. 


200. For most sewing purposes, the true mitral annulus is 
a philosophical structure. 

201. In mitral valve procedures with atrial fibrillation, 
wait until cardiopulmonary bypass is established 
before encircling the I VC—this will lessen the 
likelihood of dislodging atrial clot. 


20 ? 


2 
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After implanting a _ . 

leaflet or disc mobility with a stmle^T^ 455 
for any potential tissue impingement/"" 5 ”* k 

Developing the interatrial groove can significantly 
improve left atnal exposure for mitral procedures 

A small amount of central regurgitation after mitral 
repair is usually tolerable. 

When debriding the aortic 
leave yourself enough tissue to 
through. 
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Know more than one suture technique for annular 
stitches. 

207. Change gloves after all the stitches are passed 
through the sewing ring. 

208. Placing the needle parallel in the needle driver will 
allow accurate suture placement in almost any 
circumstance. 

209. When performing combined aortic/mitral replace¬ 
ment, implant the mitral prosthesis first. 









rj> 
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2 10. Place the non-cardiotomy suction in the left 
ventricle when irrigating-calcium doesn't float. 

211. Lift the left atrium and ventricle as a single unit 
after mitral prosthetic repair or replacement--this 
can avert tearing of the atrioventricular groove. 

212. Consider using non-pledgeted stitches in the small 
aortic root. 

213. The left atrial appendage can be excluded from 
within or from without. 














214. Many mitral valve procedures can be performed 
with a single two-stage venous cannula. 

215. Keep a small dental mirror in your valve instrument 
set. 


216. When using a left atrial catheter after mechanical 
prosthetic mitral replacement, place a silk ligature 
around the catheter to limit any potential migration 
into the left atrium. 
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217. The mitral sub-valvular apparatus can often be 
preserved, even when performing valve repbcemea 

218. Beware of stiff left ventricular vent catheters 


Be familiar with intraoperative transesophageal 
echocardiography studies, even if you have the 
cardiologist do the formal interpretation. 


Approach every insufficient mitral vah 
potentially repairable. 
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221. Test a mitral repair by increasing the afterload with 
neo-synephrine. 

222. Use transesophageal echocardiography on every 
mitral valve procedure. 

223. There are times in mitral valve repair when the 
enemy of good is better. 


224. Don’t rely on your assistants to count annular sutures 
















225. Know at least one technique for 
aortic root enlargement. 
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226. Retrograde cardioplegia is of particular value in aortic 
valve replacement. 

227. Visualize the right coronary ostium when closing the 
aortotomy incision. 

228. In aortic valve replacement, cannulate as far distally 
on the ascending aorta as possible. 

229. De-air the ventricle one more time than you think 

adequate. 
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reoperations 


“What/ Wouldst thou have a serpent sting thee twice? ” 

William Shakespeare 
“The Merchant of Venice” 
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230. Have blood on hand in the operating room when 
performing repeat sternotomy. 

231. In reoperations, find the innominate vein before it 
finds you. 

232. Start the cardiac dissection in reoperation at the 
diaphragmatic surface—it is the most reliable plane. 

233. Assiduously avoid sub-adventitial dissection when 
isolating the aorta. 
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234. Vein graft atherosclerosis is a different disease- 
beware of atheroemboli. 

235. The right atrial dissection in reoperation is 

sometimes easier from the assistant’s side of the 
table. 


236. 


Be careful when replacing a stenotic vein graft to 

the LAD with an internal thoracic artery-acute 

How rates may be insufficient to meet myocardial 
demands. 
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237. Dont discount thoracotomy as an alternative 
operatiave approach in mitral valve reoperation. 

238. Mark the location of the femoral pulse before repeat 
sternotomy. 

239. Ligate atherosclerotic vein grafts as early as possible. 

240. Avoid manipulation of atherosclerotic vein grafts 
during dissection of the heart. 
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241. Use a lower infusion pressure for antegrade 

cardioplegia in the presence of patent, athersclerotic 
grafts. 


242. During reoperative dissection, be alert for inadvertent 
development of the sub-epicardial plane. 

243. Always look at the pre-op lateral CXR yourself. 

244. Consider cutting the previous sternal wires, but 
leaving them in place during repeat stemotomy- 
they can act as a guide for saw depth. 
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Always hand off the lines to the pump-oxygenator 
before commencing with repeat sternotomy. 

246. If there is any doubt, cut down and isolate the 
femoral vessels before reopening the chest. 


247. Dont attempt to recannulate the atrial appendage. 
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248. At reoperation for aortic valve replacement, the left 
side of the heart does not necessarily have to be 
dissected free; de-airing can be accomplished with 
a spinal needle across the ventricular septum. 

249. It is better to leave a little pericardium than to take 
a little myocardium. 


250. In reoperation, never 
for sudden disaster. 


underestimate the potential 
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POST-OP'S & PROBLEMS 
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‘Our stitching and unstitching has been naught. 


William Butler Yeats 


The blood around men's hearts is their thinking. ” 


Empedocles 
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251 . Many post-operative problems have their roots in 

tiie operating room. 

252. If the column of blood in the mediastinal chest 
tubes rises visibly with each heartbeat, the patient 
will usually require reoperation. 

253. Tamponade is the appendicitis of cardiac surger> 
the presentation may be subtle or classic, but t e 
diagnosis should always be entertained. 
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254. Don't give crystalloids or colloids to a bleeding 
patient—it compounds the problem by diluting the 
clotting factors and decreasing the blood viscosity. 

255. When the number of inotropic and vasopressor 
mfusions exceeds the number of grafts performed, 
mortality is high. 

256. Stroke is worse than death. 

257. In the post-operative period, to pee is to live. 
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258. Be wary of administering calcium in the face of 
hypokalemia. 

259. A high cardiac output after VSD repair is either 
real good or real bad. 

260. A posterior clot can produce tamponade without 
sudden changes in filling pressures or cardiac 
silhouette-sitting the patient upright briefly can 
sometimes relieve this. 
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261. 


Review the immediate post-op CXR yourself; 

0 °S lsts don't look at it the same way heart 
surgeons do. 


262. Digoxin will not slow a sinus tachycardia nor will 
it prevent atrial fibrillation. 


263. 


In a patient who is doing poorly immediately post- 
operatively, always take a minute to ask yourself 
"Could this be tamponade? " 


264. Give volume cautiously after ventricular 
repair. 


aneurysm 
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265. Delayed tamponade usually occurs well before 

it is considered. 

266. A good operation deserves a good operative note 
and dictation. 

267. Don’t leave the immediate care of the post-operative 
patient to the cardiologists. 

268. You can sometimes learn more from the quality 
of the ankle pulses than you can from the mom 














269. Chinese food can soothe the 
overworked and the underpaid. 
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270. Administer calcium cautiously to an irritable 
ventricle. 


With ventricular dysrhythmia, shoot first and ask 
questions later. 

Be careful when treating potassium levels 
determined from ABG samples— specimen 
hemolysis cannot be determined on an ABG 
analyzer and hyperkalemia may be spurious. 
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Obtain an upright chest x-ray tlie morning after 
surgery in all patients. 


274. 


It is generally better to return a bleeding patient 

to the O.R. than expose them to multiple blood 
products. 


275. Always tell patients and families about complica¬ 
tions promptly and straightforwardly. 

276. The most common cause of post-surgical bleeding 
is a hole in a blood vessel 
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281. Beware of beta-blockers in the elderly patient. 

282. Some post-operative pneumothoraces can be 
safely treated with simple aspiration. 

283. Palpate the sternum at least every other day. 


284. Avoid leaving an intra-aortic balloon pump at 
1:3 for very long. 
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285. Patients will usually have less discomfort from a 
rewiring procedure than from an unstable sternum. 

286. Take veiy seriously an ICU nurse's assessment that 
a patient "just doesn't look good". 

287. Keep in mind which hemodynamic parameters are 

measured and which are derived. 


288. Look at the kneecaps and earlobes— you can often 
appreciate a low-output state here before it is on 
the monitor. 
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289 . 


If a patient is not responding to 
pharmacologic intervention, assure 
that the drugs are, indeed, infusing 
into the patient; inotropes and 
vasopressors are not passively 
absorbed through pillowcases or 
bedsheets. 
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290. Worry about the patient who has no bleeding 
immediately post-op. 

291. Have the bedside nurse verify the infusions and 
recalculate the administration rate of all drips on 
arrival in the ICU. 




292. When visiting patients' rooms, take a moment to 
sit down and talk to them. 

293. Dictate your operative note as soon after surgery 
as possible. 
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294. Even at high doses, inotropic drugs will not cure 
tamponade. 

295. When talking to patients and families, it's nice to be 
optimistic, but not at the expense of being realistic. 

296. Not every post-operative pneumothorax requires 
treatment. 

297. Coagulopathy is diagnosed more often than it 
occurs. 
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298. if the pupils remain small, the soul 
usually cannot escape. 
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299. 


Patients in respiratory distress are like swimmers 
treading water: without help, both will eventually 
tire and "sink". 


300. Don't practice a "no-touch" technique on your 
post-op patients. 

301. Reintroduce yourself to patients and families on 
each visit—you're not that important. 

302. Don't take having to re-explore a patient for 

»SS„T >nalor 
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303. Make sure "au.otransfusion" is in your vocabulary 


l 304 ReV ? e * evcr * mortall 'y to determine if anyth.ng 
might have been done differently 

303- Write a progress note every day. 

306- Sec your immediate post-op patients just 
before departing the hospital. 


once more 


k not dnine 
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Never push" a post-op patient off the ventilator. 

In atrial fibrillation, treat the valleys, not the peaks. 

Administer verapamil cautiously in the face of poor 
ventricular function. P °° r 


311. Treat the patient, not the 


monitor. 


312. Poor ventricles need a higher hem 
than just a viscous rumor. 


atocrit—it*s more 
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“For the things we have to learn before we can 
do them , we learn by doing them. ” 



Aristotle 

“We are healed by suffering only by experiencing 
it to the full. ” 


Marcel Proust 
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When in training, keep your head 
down, keep your mouth shut, and 
always be seen working. 
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314 . You can learn a great deal from an experienced 
cardiac surgical P.A. 

315. Avoid out-of-body experiences while assisting the 
staff surgeon. 

316. Always state the facts clearly to the attending 
surgeon-it is better to be wrong than dishonest. 

317. Keep in mind that cardiac surgery is not a 
spectator sport. 
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' S a w 0mt,On t0 t,,e resldent: Sh °*er With 
cricks before cominz to wnrk 


319 ' ,^? en °' , ' Call> remernbe r: A suiprised staff surgeon 
is an unhappy staff surgeon. 8 


320. 


Calling the attending surgeon with a serious 
problem shows not weakness, but judgment. 

321 ‘ l°h be K, heart SUrgeon ’ y° u sh ould at least have 
to be able to carve a duck out of soap. 
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32 2. Breathe at least four times a minute, 

323. Leam to judge arterial pressure by laying a fingei 

on the aorta. 

324. Don’t worry about being fast-worry about being 
efficient. 

325. When someone asks why you chose heart sw gci y, 
don't answer: "Birth hypoxia". 
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326. Staff surgeons are the "Rock Stars 
of cardiac surgery; residents are 
the "Roadies". 
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327. Study the histoiy of heart surgery and cardio- 
pulmonaiy bypass. 

328. Don't call a staff surgeon by his or her first name 
until you're at least six months out of training. 

329. Keep a "technique book" during your training-it 
will also serve as a journal of your experiences. 

330. Be more impressed by how much you have to learn 
than by how much you know. 
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332. 


gi tnlfyour “ ° rdertobest0 

& your insight on the staff. 

NEVER tell one staff surgeon how 
surgeon "does it". 


another staff 


333. Don t blame the nurses for 


your mistakes. 


334. Large institutions are rife with "palace 
trust no one 


intrigue"-- 
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335. Don't be afraid to stand your ground if you think 

you are nght. K 

336. Practice suturing by passing a 7-0 stitch through 

just the surface of a bar of soap and tying it down 
without pulling it through. 

337. Illegitimi non Carborundum-don't let the bastards 
wear you down. 


338. Memorize the angiogram before starting the 


case. 
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340. 


*:2t er 11131 " is general| y easier to stay out of 
trouble than it is to get out of trouble. 

Don’t depend on anyone else to do your work for 


341. Review die papers the staff surgeons have published. 

342. Never forget, until you're out of training, they are 
not your patients. 
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343. In the event of a complication, the 
resident closest to the bed is assigned 
the blame. 
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COLLEAGUES 

AND 

OTHER STRANGERS 


Who shal1 de cide when doctors disagree? ” 

Alexander Pope 

W6 t? U n? 11 hmg t0 8 ether ’ or assuredly we 
will all hang separately." 

Benjamin Franklin 


A 


)6- 
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344. A toast to your colleagues: "May you never be a 

great case .' 


345. Call your non-cardiologist referring doctors 
now and then. 


346. Don t use the chart to argue with your associates. 

347. Call your consultants personally when requesting 
their services. 
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348. Collegiality is admirable, but it must never come 
before your obligation to the patient. 

349. Some individuals enjoy being heart surgeons a lot 
more than they enjoy doing heart surgery. 

350. Never demean a colleague in front of a patient or 
family-it makes you both look bad. 

351. Don t be too proud or stubborn to accept help or 
advice from your partners. 
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352. Disagree with your partners privately; 
support them publicly. 
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ther^ der i t0 bC 3 8 ° 0d partner Uian a good s P°use- 
at issu^ 0 ^ mV ° lved ’ md usuall y a lot more money 

354. Don t allow the situation to exist where you must 
compete with your partners for cases. 

355. Stay friendly with your partners’ spouses-in a wav 
they have to live with you, too. 

356. The ultimate compliment is to be asked to care for a 
colleague or a colleague's family. 
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357. Remember that other physicians think their jobs 
are tough, too. 


358. Busy surgeons are happy surgeons 


359. Don't take up two parking spaces in the Doctor's 
Parking Lot. 
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360. Always keep a forceps in one hand-it is never 
wise to be unarmed during battle. 


361. Surgeons tend to get along better because they 
see each other in their underwear regularly. 


362. Realize that not everyone wishes they were a 
heart surgeon. 
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Thanks to the human heart by which 


we live. 


n 


William Wadsworth 



So little done—so much to do. ” 


Cecil Rhodes 
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363. Heart surgery is the most fun a human being 
have out of bed. 


can 


364. Good judgment is based on experience; experience 
is based on a series of bad judgments. 

365. Ifs not the work—it's the wony. 

366. Any chest wound sucks if it's yours. 
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Keep in mind the "3 A's" of successful 
practice: 

Be Able 
Be Affable 
Be Available 
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Operative risk and ejection fraction shake hands 
at about 20%. 

369. You can learn more from one mistake than from 
a dozen triumphs. 

370. Take a course in basic statistics. 

371. Remember that in the practice of cardiac surgery, 
it's not all roses. 
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372. Its better to get a phone call in the middle of the 
mght than a surprise first thing in the morning. 


373. Take a mental health day every now and then. 

374. Keep a fingernail clipper in your O.R. locker. 

375. Publish a paper in a major thoracic surgery journal 
at least once during your career. 
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376. Surgeons who don’t examine their mistakes are 
destined to repeat them. 

377. Visit the medical library frequently enough for the 
librarian to know your name. 

378. Even if you're in private practice, belong to or start 
a Journal Club. 


379. Have a hobby other than heart 


surgery. 
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381. Attend Mortality and Morbidity Conference 
faithfully, but avoid being a routine speaker. 

382. Don't be a stranger to the cardiac cath lab. 

383. Call your parents occasionally—they're proud of 
you. 












387. Don't fear death--at least you won't have to take call. 
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388. Realize that heart surgeons are just like everyone 
else--only more so. 

389. Repay your student loans on time and in full. 

390. Maintain a religious affiliation-technical brilliance 
will get you only so far. 


391. Don't try to be all things to all people. 
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392. At some point in your career, review the world 
literature on something. 

393. Join and actively support the American Heart 


Association. 

394. Learn how to do a Med Line search. 

395. Heart surgery is a humbling business. 















396. Cut your own lawn—it's very 
therapeutic. 
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397. Don't get a "vanity" license plate. 

398. Know how to use a personal computer for more 
than games and E-mail. 


399. It s the 90 s~don't flirt with your nursing 
support staff. 


or 


400. Let your children come to your office or make 
rounds with you on weekends 
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40 1. Give quietly to deserving charities. 

402. When traveling or dining out, leave a nice gratuity. 

403. Heart surgery is dramatic, intense, and occasionally 
intimidating—tlie same can be said of its 
practitioners. 


404. Review your own statistics on a regular basis. 
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405. Visit a major cardiac surgical center once a year 
just to see how they are doing things. 

406. Realize that while you may not get everything you 
work for, you'll certainly work for everything you 

get. 

407 Call your spouse or significant other during the day. 









SURGEON’S LITTLE INSTRUCTION BOOK * 




*A 


heart 


% 



408 Never schedule a full caseload on your anniversary, 
your spouse's birthday, or on the days of your 
children's birthday parties, music or dance recitals, 
or "big games". 

409. Purchase a good disability insurance policy~a freak 
"minor" accident can be career-ending. 

410. Never cheat on your taxes. 

411. Regularly participate in some strenuous physical 
activity which is not associated with procreation. 
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412. Avoid becoming a "hired gun" for plaintiff attorneys 

in malpractice litigation. y 

413. Don t shoot the messengers-unless, of course, they 
also happen to be the perpetrators. 

414. Remember that, for medicolegal purposes, if it's not 
in the chart, it didn't occur. 


415. Speak at local civic and community functions. 
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416. Don't smoke. 

417. Try a new sport or activity that you won't be good 
at right away—it will help you maintain perspective. 

418. Don't go out of your way to mention that you're a 
heart surgeon. 

419. Keep in mind that your spouse is less impressed 
with you than you are with yourself. 
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your residents and fellows about their familie: 

42 1. Thank your team at the end of each 


case. 


422. Understand that it's impossible not to take a lawsuit 
personally. 

423. Watch your weight-patients notice! 

424. Arrange your schedule so you can attend your 
children’s school conferences. 
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425 Recognize that even you can be totally wrong about 
something. 

426. Never assume that because you understand the heart, 
you can understand the stock market. 

427. Most people won't begrudge you the money you 

earn if you don't deliver the message to them per 
rectum. 

428. The physiologic sequelae of cardiopulmonary 
bypass are well, but by no means, completely 

understood 
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429. Speed in operating is nothing more than economy 
of movement. 

430. Set aside one evening a month for reviewing 
journals. 

431. Take your team to lunch once in a while. 


432. Don't wear golf or tennis attire when making 
weekend rounds. 
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Don't forget that very bad outcomes can occur 
even in the hands of very good surgeons. 

If a litigious individual tells you "it’s not the money,' 
it's the money! 


Have a party at your house for your team and 
support staff. 

It's sometimes better to be lucky than good. 
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437. The better you are, the luckier you get. 
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438. There is no case so good that it cannot be followed 
by one equally as horrible. 

439. Heart surgery is 70% competence and 30% 
confidence. 


440. Never forget that it is the patients who are the real 
pioneers. 

441. Realize early that you can't make enough money to 
compensate for an unhappy home. 
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442. 


Remodeling" a coronary artery with a balloon is 
like remodeling your living room with dynamite. 


443. Give yourself a break now and then. 

444. You'll never run the circus if you act like one of 
the clowns. 

445. Heart surgery is much less stressful if you're good 
at it. 
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446. Greatness in cardiac surgery is less a function of 
technical bravado than it is humility in approaching 
the patient and the disease. 

447. Confidence is essential; arrogance is deadly. 

448. Take your work seriously; yourself less so. 

449. It's good to learn from your mistakes, but better to 
learn from someone else's. 
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450. Maintain a good relationship with the institution 
that trained you. 

451. Heart surgeons are like pianists-there are great 
technicians and there are artists. 


452. In cardiac surgery, success is ultimately in the 
details. 
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o you have an indispensible witticism, aphorism, or 
wor of sage advice for the cardiac surgeon? If you do, 
send it along to the address below. Who knows? There 
might be enough ambient wisdom for another 

collection! 


Daniel J. Waters, DO 
Mercy Heart Center 
250 South Crescent Drive 
Mason City, Iowa 50401 










